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1. Comnty of /1A MM/VL- ARIZONA STATE BOARD ©OF HEALTH

Distriet of. BUREAU OF VITAL STATISTICS State Index No. .7, ~f

Town of .. \AANANAA AN N7 ORIGINAL CERTIFICATE OF BIRTH County Registrar No. '~ ‘ﬁ.é
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City of
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8. FATHER 4. MOTHER
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9. Residence ]ag W 15. Residence
(Usual p of abode) a/VVV\.-’ {Usual place of\ hbode)
If nonresident, give place and state O\J\./{/J\ N If nonresident, give place and state
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13. Occupation i9. Occupation '
Nature of industry " Natore of industry -
_ -V . 1 \ . .
2¢. Number of children of this mother (8) Born alive and now Iivi b - ]21. Were precautions taken l“&lt oph- -
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